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G3 Practitioners at Customer Number 
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Customer Number 24498 



Name 


Registration Number 



















as my/our attorn ey(s) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

The above-mentioned Customer Number:. 
OR 

PI The address associated with Customer Number: 
OR 
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Individual Name 



Joseph S. Tripoli, Patent Operations 
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City 



PRINCETON 



State NJ 
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Senior Vice President 
Thomson Licensing Inc. 
Two Independence Way 
Princeton, New Jersey 08540 
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signing of requisite documents) in proceedings concerning patents and applications 
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for patents, in our name in the Patent Offices in all countries worldwide from March 
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a revocable, non-exclusive and delegable power of attorney to act for us (including the signing of 
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DATED this <f >^^f day of — . 2005. 
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, Tripoli 
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Thomson Licensing Inc. and 
Attorney In Fact for 
THOMSON Licensing S.A. 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

B Declaration □ Declaration 

Submitted OR Submitted after Initial 
With Initial Filing (surcharge 

Filing (37 CFR 1.16(e)) 

required) 



Attorney Docket Number PU030032 



First Named Inventor 



Aaron Reel Bouillet 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (If plural names 
are listed below) of the subject matter which is claimed and tor which a patent is sought on the invention entitled: 



A METHOD FOR USING A SYNCHRONOUS SAMPLING DESIGN IN A FIXED- 
RATE SAMPLING MODE 



the specification of which 
□ is attached hereto 
OR 

H was filed on (MM/DD/YYYY) 



(Title of the Invention) 



01/20/2004 



as United States Application Number or PCT International 
Application Number | PCT/US04/01581 | and was amended on (MM/DD/YYYY) I I (H applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims as amended 
specifically referred to above. 

, acknowledge the duty to disclose inf ormation which is material to patentability as defined in 37 CFR 1 .56, including lor continuation-in-part 
applications, material information which became available between the filing date of the prior application and the national or PCT 
international filing date of the continuati on-in-part application. 

I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application (s) for patent or inventor's certificate, 
or 365(a) of any PCT international application which designated at least one country other than the United States of Amenca, listed below 
and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, or of any PCT international 
application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Numbers) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) Country 



Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 


□ 


□ □ 


□ 


□ □ 


□ 


□ □ 


□ 


□ □ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B att ached hereto: 
I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application s) listed below. 



Appli cation Number(s) 



60/440,734 



Filing Date (MM/DD/YYYY) 



01/17/2003 



□ Additional provisional application 
numbers are listed on 
a supplemental priority data sheet 
. PTO/SB/02B attached hereto. 
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[ DECLARATION — Utility or Design Patent Application ] 



Direct all correspondence to: 



□ Customer Number 
or Bar Code Label 



OR □ CorTBSpondance address below 



Name 


JOSEPH S. TRIPOLI 1 


Address 


Thomson Licensing Inc. 1 


Address 


PO Box 5312 




City 






State 


ap s 


PRINCETON 






NJ 


08543-5312 


Country 




Telephone 




Fax | 


USA 




(609-734-6804 




(609) 734 -6888 I 



■ herebv declare that all statements made herein ol my own knowledge are true ana mat an statements maoe on imon.«.uo., «..u ^u C , °- 
beHeved to be true- and further that these statements were made with the knowledge that willful false statements and the like so made are 
Untenable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR 



I 



□ A petition has been filed for this unsigned inventor 



Given 
Name 



AARON REEL 



Inventor's 
Signature 



Family Name BOUILLET 
or Surname 



Residence: City 
NOBLESVILLE 



State 
INDIANA 



Country 
US 



Date 

£ 2 



Citizenship 

US 



Mailing Address 



Mailing Address 



1 520 Persimmon Place 



City 

Noblesville 



State 
Indiana 



ZIP 
46060 



Country 
US 



NAME OF SECOND INVENTOR: 



□ A petition has been filed for this unsigned inventor 



Given 
Name 


Family Name I 
or Surname I 


Inventor's j 
Signature I 


Date I 


Residence: City 


State 


Country 


| Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Country 



fH Additional Inventors are being named on the . supplemental Additional Inventors) sheet(s) PTO/SB/02A attached hereto. 
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